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Please make note of the attached requests for CHANGE OF ADDRESS. 
May we have a confirmation once the changes are accepted? 
Thank you for your attention to this matter! 
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Commissioner lor Patents 
P.O. Box 1450 
Alexandria, VA 2231 3-1450 



Filing Date 
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Art Unit 



Examiner Name 



Attorney Docket Number 



Please change the Coirespordence Address for the above-identified patent application to: 
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1 — 1 statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

I I Attorney or agent of record. Registration Number 



□ Registered practitioner named in the application transmittal letter in anapplfcation without an 
executed cam or declaration. See 37 CFR 1 .33(a)(1)- Registration Number 
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KK««^ r «SlS£l« SEND FEES OR COMPLETED FOKUS TO THS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1460, Alexandria. VA 22313-1460. 

tfyou need assistance in completing Ore form, caff 1-800-PTO-9199 and select option Z 
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